MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “H63-027261

DEPARTMENT OF PUBLIC HEALTH AND WELFARB'SZ p 33‘ STATE‘ FILE NUMBER
po WRITE AMENDED L Registration District No. ———_Primary Registration District No. __#'_ __.#__ £ _Ragistrar’s No. -

ON THIS STUB

LL T g PR T -
ﬂ%;md A lsbd 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a. COUNTY a. STATE . adminsion)
Boone

b. C(l)T';( (1f outside corporate limlty, give TOWNSHIP only) Length of stay in 1b c. CITY b " Insida Limits
CR

TOWN . T 10WN Y
Cantralia TAasma © es.D Ne O
c. FULL NAME OF [If Nbf‘m Toipifsl, give location} thovd & thmvey d. STREET i i Rosiddron Farm
HOSPITAL OR ADDRESS . "
INSTITUTION Yes No [ Yes [0 No [}

P

J. WAME OF DECEASED i Middle Last . B Year

{Type or prim) . OF
Miperva Schmidt 16 1963

5. SEX 4. COLOR OR RACE 7. Married’f] Mever Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR

Fema le “[h it o Widowad [J Divorced [ ~ /’) Momhq Days Hours Min.

5 /1G00 63 4/
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. EIRTHPLACE {Ciry and stete or country) | 12.7CITIZEN OF WHAT COUNT_RY
during most of workipg life, even if rehred]

S e cmm————— Franklin County,Md. USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

William A.Bell Laura A.Williams Gustave A.Schmidt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

Eei, _r:o;o;trknown} {if yes, give war or dates o GU Stave A . SChm id't , Cen tra l i a . MO .

18. CAUSE OF DEATH {Enter only one cauie pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i 4 QONSET AND DEATH

. -7
IMMEDIATE CAUSE [8) Vs | ¢ ‘ LA y ZN A .

VS 300
! Rev. 4/59

1010 1
20161

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b) 4 y 5 e / A

which gave riss to - X

sbove cause (a),

stating the wunder- |

lying cause last. DUE TO (c) |

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the lerminal PART 1Il. If dececased was  female was
disease condition given in PART | (&) thera a pregnancy in last 90 days.

IDYe: | O Ne | DUnkno\vn-

79 WAS AUTOPSY | 202. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART | or PART 1 of item 18.)
PERFORMED? ’ ] a o

Yis (1 NC @7

20c. TIME OF Hou Monih, Day, Year !
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {arm, factory, street, office bidg., etc.)

NOT WHILE AT W(ED!RK a R
_— -_ —_ h . - —
21. 1 attended the decessed from '? - { /D O fo. 7 ‘/(;7 051"-1'! last saw .hf.r._allve on 7 ,/é é 3

~7 _—_m on the c'lare stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

3 L r; _nr- title - c. DATE SIGNED
2'2a.$IGNATUlED ' E : i .(Deg h; . @ ‘ 22h Ajll)i(isz/x W Z-A /fréj

23 B'UREAL CREMATION, | 23b. DATE 20c FNAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (C} we, ar coun'lv] [Srate)
o Lockhart Cemetery near Sulliv Mo .

( 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

~
' R 4L r./ e‘M
{Licénsad Embalmer"s Statgffent on Revarse Side)

USE BLACK . INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o/

%-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embaimer No,

working under my personal supervision.

Student

Signatyre of Stydent Embalmer

Lee E€946/58/ %f 7

Licensed EmbalmegyNo.

2

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriling.

If this body is not embalmed, fact should be .so' stated above.




